MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_‘{}2’7398
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 04 =
Registration Dismict Ne, ___ . __ __ —_FPrimary Registration District No
DO NOT WRITE
ON THIS STUB AMENDED FHiEDiit3 11953
1. PLACE OF DEATH ikl 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
= COUNTY Byjehanen « STAIEMY asourie couwry Buchanan sdmision)
b. CITY {If outside corporate limirs, givea TOWNSHLIP only) Length of stay in 1k ¢ CITY Inside Limits

1owN o, Jog eph 3 weeks ©ow  Easton Yol No O

€. FULL NAME OF {IF NOT in hospital, give location) Inside Limits d. STREET (H{ cutside, give location} Reside on Farm
HOSPITAL O ADDRESS

INSTH'U“ON 2705 Lafayette St . Yes ‘1 No [ . Yes [ No [X

. NAME OF DECEASED First Middle Last 4, Month ias Year
1863
]

(Type or prin) . LILLIAN C. WILLS DeAm July
5.. SEX 6. COLOR DR RACE 7. Married [J Never Married 8. DAT| BJRT. 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed T Divarced UMy 17,18 84 o | Gos | Houns | i
105, USUAL OCCUPATION (Give kind of wark dane [ 10b. KIND OF BUSINESS OR (NDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dunnsmaoicégurkmg fife, even if retired) Dmgst ore EaBton R mss 0111‘1
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacobh Mook Elizabeth Hoke Frank Wills
15. WAS DECEASED EVER LN U.S. ARMED FORCES? i enciay corimiT a7, INFORMANT Address
(Yes, no, ki YEIF yes, gi dates of
R Y M ST Chester Hoover,Sacramento,Calif,

STAYE FILE NUMBER

V5 300
Rev. 4/59

Y1

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cause per llne for {3), [B), and (). INTERVAL BETWEEN

FART |. DEATH WAS CAUSED BY: ATH
IMMEDIATE CAUSE [2) Generalized Carc 1n0thDBiB

DOCUMENT

DUE TO (b) éarcinoma of‘the Colon Unknown

which gave rise fe
above cause (a),
stating the under-
lying cause last,

Canditions, if any, ]

DUE TO (¢}

FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof relafed to the terminal PART IlIl. If deceased was femalz was
disaase condition given in PART | (a) there a pregnancy in Jaat 90 deys. -

I_D Yes ] 0 Nn_[ [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SU]CDIUE HOMDICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.]
h /’ [m)

PERFORMED?
YES 0 NO

20c. TIME OF Hour Month, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in ar abour home, | 20, C1TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, faciory, street, office bidg., er.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Y- S 7=15=6% har T-12-65

2.1 a;rended the de«asﬁum 4- 1 . to. —and last saw goualive on
Ll
Y y 4 3&' 4 Prn on thae dste stated above, and o the best of my knowledge, from the causes sated.

Death ottuered at.

USE BLACK INK

TYPEWRITER RIBBON
DE Sblewar Mj@ CERTIFICATION

SHOULD READ

22a. $IGNATURE {Pegpfe title 2 DDRESS SOQ 18.1 w-lfare Board 22¢, DATE SIGNED

23a, BURIAL, CREMATION, | 23b. DATE B .’ 23c. NAME OF CEMETERY OR C T@RY 23d. LOCATICN (City, town, of county) [31ate)}

lﬂ:iﬁg%g'é'sé“jim ) 7/18/1965 Freeman Chapel ' Buchanan County,Missouri

d. 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
W.E.Summerfield, Stewartsville,Mo., 0,4,30 /¢L3 |22, a&.ﬁz.ez”&éé/

(Licensed Embaimer's Stat¥ment on Reverse Sida)

ITEM NO.

BY AcFIDAVIT OF




‘€961 2 9Ny

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by -~ Student Embalmer No.

. working under my personal supervision. M”’W_M/ !
Student Signed i

Signature of Student Embalmer

&

Licensed Embalmer No. JOO 7

o - o~ PO AddresMﬂAﬂm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply
with the above constitutes grounds for revocation of license).

If, embalmed by a STUDENT, he alse shall sign.in his" OWN handwrmng .

If- this body is not embalmed fact should be so stated above. s

‘.

™




